Background: Even though herpes zoster is a common condition its incidence and pattern of occurrence is still unknown, the aim of present study was to analyze the incidence, pattern of occurrence with special attention to complications associated with it if any.
Infection with Varicella Zoster virus (VZV) was first documented in the writings of ancient civilizations as a vesicular rash of unknown causes. A relationship between herpes zoster and chickenpox was suggested in 1888 and was finally proven in the 1950s. Since then, much progress has been made in preventing and treating the disease with the introduction of a live attenuated vaccine in 1974, treatment with acyclovir in the 1980s, and complete DNA sequencing in 1986, all of which may ultimately lead to the eradication of VZV infection. 1 Herpes zoster (HZ) is the reactivated form of the Varicella Zoster virus (VZV), the same virus responsible for chicken pox. HZ is more commonly known as shingles, from the Latin cingulum, for "girdle". This is because of common presentation of HZ involves a unilateral rash that can wrap around the waist or torso like a girdle. Similarly, the name zoster is derived from classical Greek, referring to a belt like binding (known as a zoster) used by warriors to secure armor.
2 Herpes zoster is caused by Varicella Zoster virus, a neuro-dermotropic virus which is distributed worldwide. It is characterized by unilateral radicular pain and grouped vesicular eruption that is generally limited to the dermatome innervated by a single spinal or cranial sensory ganglion. It occurs as a result of reactivation of the latent virus from within the sensory ganglion following an earlier attack of varicella. [3] [4] [5] The reactivation of the virus may be due to immune suppression (inherited, acquired or iatrogenic) or spontaneous. In HIV patients it may present in diverse manner such as multidermatomal involvement, crusted, nodular, vesiculo-pustular, ulcerative or erythematous lesions that may be widely disseminated or localized . [6] [7] [8] [9] The most commonly affected dermatomes are the thoracic (45%), cervical (23%), and trigeminal (15%).
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Materials and Methods:
The present study was a prospective observational study conducted in the Department of Oral Medicine and Radiology. The study was conducted over a period of 1 year from January 2015 to Feb 2016. During this period 56 clinically diagnosed cases of Herpes Zoster attending OPD were included in the Study. Ethical clearance was taken before performing the study and informed consent from patients was also taken. Patient particulars like age, sex, address and occupation were noted. A detailed history regarding prodromal and presenting symptoms, day of occurrence and types of skin lesions, the nature, severity and character of pain were noted. Past history of chicken pox if any was noted. History suggestive of any provocative factors was also sought. A thorough general physical examination and local cutaneous was done and findings were recorded. Whenever required, opinion from other specialists was sought. Complete haemogram, blood sugar, routine urine examination and ELISA for HIV 1 and 2 were done. All patients were reviewed weekly for 1 month and then monthly for 3 months. Post herpetic complications were noted in all patients. The data was tabulated and analyzed statistically.
Results:
The recorded data was compiled and entered in a spreadsheet (Microsoft Excel) and then exported to data editor of SPSS Version 20.0 (SPSS Inc., Chicago, Illinois, USA). Statistical software SPSS and Microsoft Excel were used to carry out the statistical analysis of data. Descriptive statistics of data including percentages and means were reported.Graphically the data was presented by bar diagrams. A P-value of less than 0.05 was considered statistically significant.
Regarding the age distribution 3.57% patients were below 20 years of age, 32.14% were between 20-40, 41.07% were between 40-60 years and 23.21 were above 60years of age. Majority of patients were in the age group of 40-60 years ( Table 1 ).
The most common complication seen in zoster patients was post herpetic neuralgia in 33.92% patients, followed by paresthesia in 30.35% patients. Post herpectic itch was seen in 8.92% of patients, Ramsay Haunt syndrome was seen in 7.14% while secondary infection was seen in 3.575 of patients. Only 9 patients i.e 16.07% does not develop any complication and healed un eventfully (Figure 1 and 2) ( Table 2) .
Disccussion:
Varicella Zoster is a ubiquitous DNA virus which belongs to sub family of human alpha herpes virus. Herpes zoster is an acute viral infection characterized by vesicular skin lesions which are usually distributed over several unilateral adjacentsensory dermatomes. It causes chicken pox and then remains latent for decades in cranial nerve, dorsal root and autonomic nervous system ganglia along the entire neuralax is. 12 The classic presentation of HZ starts with aprodrome of mildto-moderate burning or tingling (or in some cases numbness) in or under the skin of a given dermatome, often accompanied by fever, chills,headache, stomach upset, and general malaise. Within 48-72 hours from the prodrome, an erythematous, maculopapular rash forms unilaterally along the dermatome and rapidly develops into vesicular lesions reminiscent of the original chickenpox outbreak. The pain associated with shingles varies in intensity from mild to severe such that even the slightest touch or breeze can elicit excruciating spasms. 13 The lesions usually begin to dry and scab 3-5 days after appearing. Total duration of the disease is generally between 7-10 days; however, it may take several weeks for the skin to return to normal. Involvement of the second and third branches of the trigeminal nerve results in vesicular lesions in oral cavity.
A The most common complication associated with HZ is the development of post-herpetic neuralgia (PHN), a condition where pain accompanying the rash persists long after the lesions have healed. This pain has been characterized as an unrelenting sharp, burning, stabbing pain, capable of making unbearable the most menial activities of everyday life, such as bathing or dressing. PHN is of particular concern with increasing age because it is estimated that half the individuals over age 50 who develop shingles also develop PHN. Other potential complications of HZ include encephalitis, myelitis, peripheral nerve palsies, and forms of contralateral hemiparesis. 15 In the present study post-herpetic neuralgia was seen in 33.92 Majority of patients 41.07% were in the age group of 40-60 years. Male to female ratio of patients was 1.8:1 which is in accordance with study of Dubeyet al (2005) which showed 1.74 : 1. 16 Latheefet al (2011) found a male: female ratio of 1.33: 1. 17 Uddinet al (2010) found a male to female sex ratio was 1.4: 1. 18 Kayasthaet al (2009) found among 174 cases 119 (68.39%) were males and 55 (31.61%) were females, the male: female ratio being 2.16: 1. 19 Trauma and stress as a result of their occupation and out door activity may be the predisposing factor for the male preponderance in Indian rural setup. Paresthesia and burning sensation in the region of the affected nerve are also frequent consequences of the VZV infection. Paresthesia after resolution of zoster rash was seen in 30.35% of patients. Secondary infections were seen in 3.57% of patients. Ramsay Hunt Syndrome (RHS), also called Herpes Zoster Oticus, is a rare, severe complication of Varicella Zoster virus (VZV) reactivation. The classic triad consists of otalgia, vesicles in the auditory canal and ipsilateral facial paralysis. 20 Without treatment, full recovery of the facial paralysis occurs in as little at 20% of cases; this is much improved if treatment is started within 72 hours . 21 . This rare complication was seen in 7.14% of patients. Figure 3 and 4 showing a patient with vesicular eruptions on right half of face, intraoral on buccal mucosa, labial mucosa and tongue on right side, eruptions on external ear. The same patient latter on developed Ramsy hunt syndrome with inability to close right eye, absence of wrinkles on right side of forehead and inability to blow air inside cheeks. After treatment patient was able to close both eyes, blow air inside cheeks and reappearance of wrinkles on forehead meanwhile both inta and extra oral lesions also resolved.
8.92% of patients developed post herpetic itching and were very reluctant to treatment. A few experienced severe pain without any evidence of avesicular eruption (i.e., zoster sine herpete), and a small number of patients have a characteristic eruption but do not experience pain. Symptoms and lesions in the eruptive phase tend to resolve over 10-15 days. However, lesions may require up to a month to completely heal, and the associated pain may become chronic. Patients are infectious until the lesions have dried. Anyone who has not previously had Varicella is at risk of acquiring this readily transmitted virus. Pregnant women and immunosuppressed patients have the highest risk of serious sequelae. Therefore, early diagnosis and prompt treatment of the disease in the prodromal phase by the use of antiviral agents should probably be the mainstay of its management. Antiviral therapy has been shown to decrease the duration of HZ rash and the severity of pain associated with it. 22 When HZ affects the first branch of the trigeminal nerve, serious damage of the eye might occur (zoster ophtalmicus).
Oral consequences of HZ might include heavy scarring, pulpal necrosis and internal root resorption. Also, cases of bone necrosis with teeth loss in immunocompromised patients with long term HZ have been described. Finally, patients suffering from recurrent HZ may have increased incidence of malignant diseases.
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Conclusion
Oral physicians should have a thorough knowledge about the presentation of this condition, its treatment and the possible complications.
Differential diagnosis is very important to ensure that the correct treatment is performed. Because the manifestations of a trigeminal herpes zoster resemble to other oral entities the oral practitioners must beaware about the differential diagnosis and definitive treatment modalities before any dental therapy is applied and intraoral examination is necessary when skin facial lesions are observed by professionals. The disease preferentially involves older age group while being a rarity in children.
Various precipitating factors and diseases may be associated with Herpes Zoster. Some forms of Herpes Zoster like Herpes Zoster Ophthalmicus, RamsayHunt Syndrome should be promptly diagnosed and treated because they always pose a risk for permanent damage of vital structures like the eye, ear or the facial nerve.
